Form

U S. Department of Labor
Employment Standards Admiénistration

Office Of -abar Management Srandards MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN

ashingten. TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 28 U.S.C. 438 or 440.

Expires: 07-31-2004

+

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT . oranagSPer 3nd e

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPCRT.

3. (2) AMENDED — If this is an amended report correcting a previousty

1. FILE NUMBER 2. PERIOD COVERED
MO DAY YEAR filed report, check here:
(b TERMINAL — [f your organization ceased to exist and this is its ]

0
0)

£0F Carouans aoarace i o 75
SQGEEE R s Ly

069-855 Fom {0 $[i0 12 0 O 2. terminal report, see Section X4 of the instructions and check here:
SUBSIDIARY — (f this i it for a subsidiary arganizatian of
Through 1O 443 O|[2 0 0 3 © youruniunasdefined'sirzss?sgggxg;ﬁa-nginﬁr&c%n?ﬁ:%eckt‘erei g‘
8. MAILING ADDRESS
First Name
BRUCE
LICHTENSTEIGN
P.0. Box« Buitding and Room Number (if any)
4. AFFILLATION OR ORGANIZATION NAME
SPECIAL&SUPERIOR OFFICERS BEN ASSOC e g e
5 DESIGNATION (Local, Lo0ge, 61c ) 6 DESIGNATIONNUMBER| L2 .Y © ¥we o 1 MA TRk ST RE=)
-
7. UNIT NAME (7 any) BABYLON
State ZIP Code + 4
9. Are your organization's records kept atits maiing address? .o 8 no[ 11 IN Y! 11 1 7 0 2 _l3 4 2 2|

03-217.032/089853

NN

T
per D T GHOVLE

75 ADDITIONAL INFORMATION

ey Bl mm
ke Ul

. ]
i
Each of the undessigned, duty autho cersnldgedalove labor organization, declares, under the applicable penalties of law, that all o infagmation submitted ig#&port (including the information contained in ary
accompanying docum ery o g Apry and is, to the best of the undersigned's knowledge and belief, true, correef, ang cpfnplete (See 5 on penalties in the instniclions.)
76. ; PRESIDENT 77. SIGNED: TREASURER
SIGNED (t aiher titke, (if ather titie,
‘ & _)p fm —’ﬁ / // saa Insfrucfions.) 2 see instuctions.)
ot Telephone Number Date Telephone Number
2-1 Page 10f 12

Form LMW-2 (Revised 2000)



FLENUMBER: |0} B 9 - 85 5

10.

1.

N

13.

14,

15,

16.

17.

During the Reporting Parfod Dd Your Organization:

Have a "subsidiary organization” as defined in
Section X of the instructions?.......

Create or participate in the administration of a
frust or other fund or organization, as defined
in the instructions, which provides bensfits for
members or their beneficiaries? ..........ccccvceverieeee

i ey Yol

Have a poiitical action committes {PAC)

fiiﬂf*') EEhmmmaemeimAsidmasimmmairaeippass ceef sEZiiIeesEmiaZEe..mmevmra-a=d

Acquire or dispose of any goods or property in
any manner other than by purchase or sals? ...
H

Have an audit or review of its books and recorts
by an outside accountant or by a parent bady
auditorfrepresentative? ..............cccocervevienee

Discover any loss or shortage of funds or

other property? ., cor
{Answer "Yes" even rf tnerﬂ has neen repaymem
or recovery.)

Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor
organization or of an employee benefit plan? .........

Liquidate or reduce any liabilities without
disbursement of cash? ....

<

C

[]

No

<]

<

=4

{If the answer to any of the above questions is "Yes," provide defails
in ftem 75 as explained in the instructions for sach item.)

18. How many members did your
organization have at the snd of the | 2520

reporting peried?

19. What is the date of your organization's
next regular election of officers?

20. What is the maximum amount recoverable
under your aorganization's fidelity bond
for a loss caused by any officer or $ 7 500 0
employee of your organization?

[ %]
pany

appf;es for an y f:ne y
{a) Regular Dues/Frees
(b} initiation Fees
{c) Transfer Fees

{d) Work Permits

i. What are your organization's iates of dues and ir.us”

MO YEAR
12|(2004

Rates of Duss and Feas

»

16-20 . MONTH

pE
{Month, Year, alc.}
50

0

1 NIA

per
(Month, Year, elc.}

22. During the reporting pericd, ¢id your organization

have any changes in its constitution and bylaws Yes No
tntner tian raies {!I GuES &t WG u:l:a; G if i uuli\_n:;-' i ; F‘;
procedures listed in the instructions? ........cooceoveivee. o

{if the constitution and bylaws or pracﬂces/
procedures have changed, see the instructions.)

23. Were any of your organization's assets pledged
as security or encumbered in any other way
at the end of the reporting period? ..o, D

24. Did your organization have any contingent D IZl
liabilities at the end of the reporting period? ..

{if the answer to ftem 23 or 24 is "Yes,” provide details in

ftem 75.)

Form LM-2 {Ravised 2000}
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STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Compieting Statement A

FRENUMBER:{J 69 - B5 5

I Enter Amounts in Dollars Only - Do Not Enter Centsj

From Start of Reporting End of Reporting
ASSETS SCH Period Pericd
ltemn # (A) (B)
25, Cash.........ciirieiee e veenerinens 1¢10 9299
286. Accounts Receivable................... 67816 49773
E 27. Loans Receivable. ............c...e 1 [ o l 0
2} 28. U.S. Treasury Secuilties 0 ! GJ
29. Investments..........ccoccee e ) 0 ( OJ
30, Fixed ASS€t5..ororoo | 5| 45 1] 0]
31. Other Assels........ccocceveev v | 3 19951 i 207
32. TOTAL ASSETS..cooomivr oo l 901 28| 5927 9]
From Start of Reporting End of Reporting
{IARILITIES SCH Feriod Parind
item # <) {o)
33. Accounts Payabie.............coeees il 24089 ?i i_ 54448
E 34. Loans Payable..... ... ooeeee 8 0 0
% 35. Morigages Payable.........cceevvcccvececiinnn 0
5 36. Other LIabilItS.....c.orrvreee 4 0| 93 1
37. TOTAL LIABILITIES.... ... 24097|l] 56377
> Mo 32 loss Hom 37). e 6603 3802
Form LM-2 (Revised 2000) 2 -1 Page 3of 12
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STATEMENTB -

RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FLENUMEER|D 6 9 - 85 5

Enter Amounts in Dollars Only -- Do Not Enter Cents|

2 -4

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ftem ¥ ltem #
. b
30, DUBS....o o e crarraneren s emememrnnrereeren | 598734 56, TO OFCEIS....covrnreivereeescrereermeen. | & r 6057
40, Per Capita TaX.....cc.coveeeevaraieens |—— 0 57. To EMPIOYERS....oereeccereseesmeceiemnees | 10 [ 5 4
A1, FBES...ccivrrertm e rin s e 11684 58. Per Capita Tak.....o oo cviiimnnine 0
42, FINES.c.eiisvrcrereceinsarsnae e ssnssanas 0 09, Fees, I ies, ASSESEMENSs, 8ic. ... 0—‘
i 0] 86155
43 Assessmenls. A 60. Office & Administrative Expense.... § 13
44, Work Pemits.......coccrvererervire i OJ 61. Educational & Publicity Expanse... 0
- r 3
45. Sale of Supplies......ccecece e, 0 62. Professional Fees.......c..ccccceeene, l 71068
r — o~ A o
46, INtOrest......ccocveuemce e l 0 63, BENORLS.....oorrorreeerree, | 11| 1vscac0
47. Dividends. e ooceeeceeecerereanerens | 0 64. Contributions, Gifts & Grants......... | 12 1495
48, RaMB. oo e e 0 | 65. Supplies for Resale.........ccccciniae I 0
49. Sale of Investments & i ol 34285
Fied ASSBIS. . .. e C T 1§ 05, DIE0 TERES o aeasemeeemeevieasssiaran
30, Losre Obtalnsg. . f g | _ 0 | 67. Withho!ding TaXes. .co.vweormeeeeen ! 116793
' 0 I 68. Purchase of Investmants & i 0 i
51. Repaymenls of Loans Made........ | 1 I Y I B i | i
52. On Behalf of Affiliates for 0 0
Transmittal o Thet.......c.ccocemee... 69, Loans Made. ... reveoirn 1
§3. From Mambers for o 0
Disbursement on Their Behalf..... 70. Rapayment of Loans Obtained...... 8
71, To Affiliates of Funds
54, Other ReceiptS...vu v ivocesnins 14 188257 Collacted on Their Behaif............... 0
72. On Bahalf of Individual Members... 0
73. Other DiSbUrSBmMAntS........coermewee | 12 1170893 l
55. TOTAL RECEIPFTS.........cccrvirvmean 765675 74. TOTAL DISBURSEMENTS ........... 758288
Farm LM-2 (Revised 2000} Page 4 of 12
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FLENUMBER:I) 6 © - 85 5

[Enter Amounts in Dollars Only - Do Not Enter Cents|

SCHEDULE 1— LOANS RECEIVABLE

List belgw loans to offcars, employess, ar .
members which at any time during the Loans Repayments Received Ouring Perlod Loans
period axceeded $250 and list sll laans lo Outsianding at Loans Made Outstanding at
businass enterprizes regardisss of amount. Start of Pertod During Periot Cash Other Than Cash End of Period
{A} () <) (DX1) o2 {E)
T' ]
2.
3
H
4, Tatals from additional pages §if any)
5. Totals of loans not listed above 0 0 O 0 0
6. Totals of Lines 1 through 5 0 0 0 0 0
The tolals from Line 6 are entered iN..............co.oceemme s BB 2T oiienceeeiicennicemmnnnninrs BT BT et s vimnnnnes BT B e crnnes s cnvenen BT TS e @M 27
Column {A) with Explanation Calumn (B}
Page 5 of 12
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SCHEDULE 2 - INVESTMENTS
(OTHER THAN U.S. TREASURY SECURITIES)

FILENUMBERIQ 69 - 85 5

OTHER ASSETS

SCHEDULE 3 -

Daseriplion Amount Drescription Book Value
A {8) A (B)
Marketable Securities 5. PREPAID EXPENSES 207
1. Total Cost 0 2.
2. Total Book Value 0 3
3. List each marketable sacurty which has & book 4.
value over §1,000 and exceeds 20% aof Lina 2. p
{a) Mone n )
by . 6. Tota! frem additional pages {if any)
(e) 7. Toted of Lines 1 through & 207
() .
The total from Line 7 is entered IN...............ccoeaeeenre e eaemsresrrecesneeeeee 1180 31, Columni (B)
Cther Investments
4. Total Cost SCHEDULE 4 - OTHER LIABILITIES
Description Amount at
5. Total Book Value (A} End tifBF]’e-ﬂnd
6. List sach othes investment which has a book value I T AR IATE 21
over $1,000 and exceeds 20% of Line 5. Also list each i, W S ARSI D LSS
subsidiary for which separale reports are attached. See— -
o TAXES PAYABLE 8665
ta) None o
3
(b}
4
)
) 5.
{d)
B. Tatal | ] es {if an
(e} Total from additionat pa}ges {if any} atal from additional pages (if any)
. 1
7. Total of Lines 2 and 5 O || |7- Total ofLinas 4 through 6 93
The tokal fram LIna 75 @MEMEH I ccuceeceeeee e s eananeresennanen. LB 28, Columin [B) The total Fom Line 7 18 8ALeFB0 i ... tvvsisensssrmmnsesesememse e 12 38, Goluma (D)

Form LM-2 (Rewised 2000}
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SCHEDULE 5 - FIXED ASSETS ruenuvecR[0 6 9 - 85 5
Costor Total Deprectation or Book Falr Market
Da&i}:ﬁon othe&a ?asls Amount Expensed vfg‘;e V?él.}:e
1. Land fgivs focalionl: | 0 %/ / 0 0
2. Totals from addilional pages (¥ any) %
3 Bulldings fgive locaflor): | 0 0 0 0
4. Totals from addlional pages (# any)
5. Autamabiles snd Other Vehicles 0 0 [+ 0
6. CHlca Furnfure and Equlpment g539 05390 0 (;
7. Other Fixed Assets 4274 4274 0 0
8. Tolals of Lines 1 through 7 13813 13813 C ¢
The 088l 10 LNe 8, SO (5§15 GAGTEH Mmoo s wens ltam 30, Column (B)

SCHEDULE 6 SALE OF INVESTMENTS AND FIXED ASSETS

2221 EBBZ/ST/40

97 LBEEQP TR

0% CNKONSYT120 4171IHd

88 3ovd



SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS Fuenumeer|069 - 85 5
Deserption {if fand or &u;‘l‘dl‘ngs, giva locaifon) C.I‘gt;t Boal(:g;alue Castl;}l;aid
1. Norne i 0 0 0
3
4
5. Totals fram addibonal pages {if any)
6 Tatals ofLmes 1 thmugb 5 0 G G
/ 7. Less Relnvestments iL 0
/;/// G /’7 0 % ///;/,/}W 8 Neat Punrchases r 0
The total rom Lina 8 is entered il ..o ieessesmmses o nnneenss .... ltem 68
SCHEDULE 8 -- LOANS PAYABLE
Repaymant Made During Pericd
Source of Loans Payable al Any Loans Owed at Loans Obtalned Loans Owaed at
Time During tha Repaliing Period Start of Period During Pericd Cash Othar Than Cash End of Period
{A) (B} <) (DY 1 | {2) ¥} (E}
1 None 0 7 0 0 o
3
4,
5. Tutals from addilioral pages {if any)
6. Totals of Uines 1 thiough 5 0 0 Y 0
Tha total from Line Bis anleredin ... IhEm 34 e HEM BD i ereeneen BT PO e HEMV TS e oM 34
Column {C} with Explanation Column (D)
Form LM-2 {Revisad 2000) Page 8 of 12
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SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS FLENUMBER|0 B O - 85 5
[List al who heid ofiice dwing the g perfod even i G Sal i
(A Name o sctory o aihar dabegsemoie) ™ (bef:::jaxae:’:n q Disbursermons Other
Slatus | other deductions} Allowances Business Disbursements Total
{B) Title (Enter titte of oficer, such as PRESIDENT or TREASURER) | (C)* {D) (E) {F {G) {H)
LICHTENSTEIN EBRUCE 1 12 75 0 1189 2 1 2 46 4 2
1. pRESIDENT c
FEDRIZZTI RONALD 4 6 4 3 D 1195 4 5 819 a
2  REC. SECRETARY c
3
4.
5.
B.
7.
8. Totals frorn additional pages (if any)
9Tutalso-fLinesilhmughB 15918¢0 23856 183038
The total from Line 1135 entered in .. . ltem 56 11. Net Disbursements 14 0 05 7
*Code for Slatus (C): past officer - P; conlinuing officer - C; new officer during the feporting period - M. g“; ?z;ﬂ;’a;‘:: :gmff a:ﬁr%ﬂ;uﬂﬁsmfmﬁe”m

Form LM-2 {Revisad 2000}
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SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES FLENUMBERID 6 8 - B 5 5
( A] Name Si-mnay‘;‘; ;mp.byusr:nﬁoaj;]s:mg m Lbjarr 310,000 In iofel disbursemants be;°55 Slary D|?::Jgf::;:|ms otrer
(B) Position {Enter empioyse’s job like.) (before taxs. and Business i
ofher deductions) Allowances Disbursements Total
{C) Name of Affiliated Organization fitsppicabis) (D) {E) (F) {B) (H)
BARRIGA MINERVA 27657 0 27657
1 zec
CARTONA JOSE 37228 13126 50354
2 BUSinESS AGENT’
DOOLEY ALLEN 43950 8513 52483
3. BUSINESS AGENT
JACKSON DEBBIE 11388 O 11388
4, SECRETARY
PIZZULLI JAMBES §2000 12943 64943
5. UNION ADMIN.
6. Totals from additienal pages {if any) 88290 0 38290
" E‘1‘3?'-?u':‘:’L?’L:';‘E’rl"é?;’d}’éﬁﬂ.é’é’ﬂ!%&“ﬁé?ﬂiﬁﬂ%?;:ﬁ.‘la{?;%“i‘.‘:é’ 12873 0 12873
any affiliatas
8. Totals of Lines 1 through 7 273386 34582 307968
/////////////////////////////9L“sc’“"“"""”" r3814
The total from Line 10 is entered in .. Item 57 10, Met Disbursaments 2 3 4 1 5 4
Ferm LM-2Z (Revised 2000} Pags 10 of 12
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SCHEDULE 11 - BENEFITS FLENMBER(O 6 O - B 5 5
Description To Whom Paid Amount
{A) (B) (C)

1. WELFARE SSOBA WELFARE FUND 10 2 4 8
2.
3.
4,
5. Total from additional pages (if any) // //// / / //
8. Tatal of Lines 1 through 5 {/1/1//11 IIIIIIIIIIIIIIIIIIIIII 4 //”/,//4 1 02 4 8

The total from Line 6 is entered in ....ceccvveeeecenees. ... ltem 63
SCHEDULE 12 - SCHEDULE 13 -
CONTRIBUTIONS, GIiFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amaount
(A) (B) {A) {B)

1. DONATIONS 1 4 9 51 |4 TELEPHONE EXPENSE 2 6 4065
Z. 5 OFFICE EXPENSE 3 2 1 2 &
3 5 MEETING EXPEMSE &8 1 3 3
4. 4 PRINTING EXPENSE 8 50 4
5. 5. POSTAGE 3028 4
5. 6.
7. Total from additional pages (if any) 7. Total from additional pages {if any)
8. Total of Lines 1 through 7 1 4 95 8. Total of Lines 1 through 7 8 61565

The total from Lin- Bisentered in...ocveeciinniecieeriee ltem 64 The total from Line 8isentered in ........ccooiee e item 60

Page 11 of 12

Form LM-2 (Ravisad 2000} 2
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SCHEDULE 14 -

SCHEDULE 15 -

FLENUMBER|0 6 0 - 85 5

OTHER RECEIPTS OTHER DISBURSEMENTS
Desaription Amourt Desciiption Amount
(A) B (A) {2
1.REIMBURSEMENTS FROM AFFILIATE 155 257 1.INSURANCE 18 4 2 2
2. 2 OCCUPANCY 8 188 0
3. 3 DELEGATE EXPENSE 1300 3
4, 4 ORGANIZING EXPENSE 9217
5. 5 BANK CHARGES 5 0 7 4
8. ' 6.UTILITY EXPENSE 4 5§ 5 1
7. 7 PROMOTION 4 126
8. g COMPUTER EXPENSE 1710
0. ’ 8.
10. 10.
i 11
13. 13.
14. 14,
15. 1a.
15. Total fram additional pages (if any) 16. Total from additional pages {if any}
7. Total of Lines 1 through 15 185257 17. Total of Lines 1 through 16 1179 9 3
The fotal from Line 17 is entered in .. ...c..cccevveee . e, ftem 54 The fafal fram Line 17 Is enferedin ............cccev s ftem 73
Form LM-2 ( Ravised 20009 Page 12 of 12
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ORGANIZATION NAME:
SPECIAL&SUPERIOR OFFICERS BEN ASSOC

ENDQING DATE OF PERIOD COVERED:

FILE NUMBER:

069-855

04430/2003
SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES ({continued)
.A N usraﬂmptuyu'_:: };20 facgs;,vedmgruthan $10.000 o foral distrserments G Salary Disbursements
(A) Name your organization ard eny afiisias.} [hef::cr':staxes and far Official Other
(B) Posilion  {Enter empioyes’s job file.) other deductions}) Allowances Business  |Disbursements Total
(C) Name of Affiliated Organization ¥ eppleabie o (E) ) (G) {H)
PIZZULLI MAE 327080 0 0 32700
ASSTITANT TO PRES
SPANATO LILLIAN 37166 0 Q 3?1 56
SECRETARY
TARBAZT ROSE 18424 0 0 18424
SECRETARY

Form LM-2 (Renised 2D00)
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ORGANIZATION NAME:
SPECIAL&SUPERIOR OFFICERS BEN ASSOC

ENOING DATE OF PERIOD COVERED:
04/30/2003

75. ADDITIONAL INFORMATION

FUE NUMEER:{D 69 -85 SJ

Itermn Number
11

SPECIAL & SUPERICR OFFICERS BENEVOLENT ASSOCIATION WELFARE FUND
2008 WEST MAIN STREET, BABYLON, NY 11702 EIN: 11-2648572

Form LM-2 {Ravised 2000} 2-175
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ORGANIZATION NAME:
'SPECIAL&SUPERIOR OFFICERS BEN ASSOC

ENDING DATE OF PERICD COVERED:
04/30/2003

75. ADDITIONAL INFORMATION(continued)

FILE NUMBER:

069 -855

item Number

11 PROVIDES MEDICAL BENEFITS TO ELIGIBLE MEMBERS AND DEPENDENTS

Formn LM-2Z (Revised 2000)
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